
Paper 2.0

Page 1 of 10

TRUST BOARD MEETING
MINUTES

Open Session
31st July 2014

PRESENT: Valerie Bartlett Deputy Chief Executive
Philip Beesley Non-Executive Director
Sue Ells Non-Executive Director
Clive Goodwin Non-Executive Director
Andrew Liles Chief Executive
Simon Marshall Director of Finance & Information
Terry Price Non-Executive Director
Aileen McLeish Chairman
Suzanne Rankin Chief Nurse
Carolyn Simons Non-Executive Director

SECRETARY: George Roe Head of Corporate Affairs

APOLOGIES: David Fluck Medical Director
Jim Gollan Non-Executive Director
Louise McKenzie Director of Workforce Transformation

IN ATTENDANCE: Danny Harriman Acting Director of Human Resources
Mick Imrie Chief of Patient Safety / Deputy Medical Director
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Minute
Action

Declaration of Interests

Declarations of interests in the proceedings were made by the following
Directors:

- Sue Ells (holder of a blue badge)
- Aileen McLeish, Andrew Liles, Terry Price (Family members

having a blue badge)

O-86/2014 MATTERS ARISING

The Chairman proposed to move the agenda item 7.1 (‘Blue Badge
parking’) to the start of the meeting which was agreed by the other
Board members.

The Deputy Chief Executive introduced the paper which provided the
background to the decision of the Trust Board to lift the temporary
suspension of the charging of blue badge holders for car parking at the
May Trust Board meeting. Following the meeting the Board had agreed
to hold a public meeting to discuss further potential concessions and
other access issues and the paper included a summary of the outcome
of the meeting, held on 17th July, and the notes of the discussion.

The Deputy Chief Executive confirmed that at the private session of the
Board earlier that day, the Board had reflected on the decision made
and had agreed not to proceed with the reintroduction of charging for
blue badge holders and that further work would be conducted to review
access provisions at the hospital sites.

The Board invited comment from the public. Jonathan Fisher
representing the Runnymede Access Group and the Surrey Coalition of
Disabled People addressed the Board on behalf of those attending the
meeting for this agenda item. Mr Fisher thanked the Board for allowing
him to address the meeting and for taking into account the concerns of
many in relation to the initial decision. The Runnymede Access
Disabled Group offered advice and assistance to the Trust on concerns
regarding access for those with a disability.

The Board confirmed its decision to not reintroduce parking charges for
blue badge holders.

VB

O-87/2014 MINUTES

The minutes of the meeting held on 26th June were AGREED as a
correct record.

REPORTS

O-88/2014 Chairman’s Report

The Chairman highlighted a number of matters from her report
including:

 Thanking Andrew Liles for his contribution as Trust Chief
Executive as this was his last Board meeting;

 Congratulating Suzanne Rankin for her appointment as the
new Trust Chief Executive;

 Thanking Jim Gollan for his time as a Non-Executive
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Director as this was his last Board meeting; and
 The Annual Members Meeting which had been held in July

and had been well attended.
The Board RECEIVED the report.

O-89/2014 Chief Executive’s Report

The Chief Executive presented his report highlighting a number of
matters including the recent be-the-change awards which had been
launched in February by a co-ordination team of junior doctors in their
first rotation at the Trust with the awards ceremony held in July.

The Board RECEIVED the report.

QUALITY AND SAFETY

O-90/2014 Integrated Governance and Assurance Committee Minutes

Philip Beesley, Chair of the Integrated Governance and Assurance
Committee (IGAC) presented the minutes of the meeting held on 25th
June 2014 noting the presentation from the Division of TASCC following
a review of their governance and the improvements which had been
made since this time.

The Chairman noted that the Trust had not had a grade three or four
pressure ulcer for 99 days and Philip noted that this was due to the
considerable hard work of many hospital staff.

The minutes were RECEIVED by the Board.

O-91/2014 Quality Report

The Chief of Patient Safety/Deputy Medical Director and Chief Nurse
introduced the Quality Report. This presented the quality dashboards
with associated commentary on exceptions and the best care
dashboard. The following points in the report were highlighted:

 The reduction in in-hospital deaths and continuing good
mortality rates;

 The decline in severe pressure ulcers although the Trust
was experiencing more grade two ulcers;

 The increase in the 30-day readmission rate with the
readmissions project ongoing and continuing to focus on the
feasibility of post discharge telephone support for patients to
improve both readmissions and communication with
patients;

 The friends and family (F&F) in-patient score was amber
within the dashboard when this should in fact be green. The
Chief Nurse confirmed that the Trust in-patient F&F was
amongst the best in the country, the maternity score also
benchmarked well with A&E about average in comparison to
other Trusts. The F&F would be rolled out within out-patients
in the autumn;

 In response to a question from Sue Ells the Chief Nurse
noted that the Trust were working with the Royal Surrey
County counterparts on a number of joint initiatives including
harm free care, infection control and tissue viability; and

 Terry Price requested further detail on the four safety alerts
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which had been received in June and these would be
provided at the next meeting. The Chief of Patient Safety
confirmed that the Trust had met the requirement to respond
to these alerts.

The Board NOTED and obtained ASURANCE from the report.

MI

O-92/2014 Safer Staffing Levels

The Chief Nurse presented the safer staffing levels report noting the
recent NICE guidance which identified evidence of increased harm
associated with one nurse caring for more than eight patients. The
Chief Nurse assured the Board that she was confident that at the Trust
there was never more than one nurse caring for more than six patients.

Despite the current Orthopaedic backlog activity within Dickens ward
had reduced in the month. This activity was fluctuating month on month
with continuing scope for improvement in theatre utilisation.

The Board NOTED and obtained ASSURANCE from the report.

O-93/2014 Medical Appraisal and Revalidation

The Chief of Patient Safety/Deputy Medical Director presented the first
Medical Appraisal and Revalidation Annual Report to the Board as this
was the first year the Board was required to sign a Board Statement of
Compliance.

The report noted that as at the end of March 2014 88 doctors had
missed or not completed their appraisal. The Board requested an
update on the status of these appraisals at their next meeting. The
Chief of Patient Safety/Deputy Medical Director noted that there was
considerable pressure on Consultants to be appraised and without this
they could not be revalidated. An Trust had conducted an appraisal
audit with 10% of completed appraisals being selected. The intention
was that this would be increased to 20% in future years.

The Chief of Patient Safety/Deputy Medical Director noted that at
present it was not possible to benchmark the Trust but that the audit of
concerns about a doctor’s practice highlighted within the report was not
considered a high number. Those concerns raised would be discussed
in further detail at IGAC.

The Board agreed that the action plan to improve the appraisal
completion rate would be discussed at the Workforce and OD
Committee.

The Board NOTED the report and APPROVED for the Chairman to sign
the Statement of Compliance.

MI

MI

O-94/2014 Trust Risk Register

The Chief of Patient Safety/Deputy Medical Director presented the Trust
Risk Register noting the addition of one risk (Patients lost to follow up in
Urology) since the Register was last presented at the Board meeting
and the downgrading of four risks (28 day re-admission rate, WHO
Safer Surgery checklist, LSCS rate, backlog of typing clinical letters).
One risk (Staff Satisfaction) was due to be downgraded but discussion
at IGAC had led to this risk remaining on the Trust Risk Register.
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Clive Goodwin requested clarity on the timescales before deciding to
downscale the WHO Safer Surgery checklist with the Chief of Patient
Safety/Deputy Medical Director confirming that with this particular risk
although the trajectory had not yet been met the Trust had achieved
four to six month of sustained improvement and hence this risk was no
longer deemed to be extreme.

The Chairman noted the continuing issues around the backlog of letters
with the Deputy Chief Executive confirming that a significant level of
work was being completed to improve this position although there still
more to be done. To date positive feedback had been received on the
new dictate IT system.

The Board NOTED and obtained ASSURANCE from the Register.

O-95/2014 Board Assurance Framework

The Head of Corporate Affairs presented the Board Assurance
Framework which had been discussed at IGAC, Finance Committee
and Workforce and OD Committee in the lead up the Board.

The Board discussed the current risks and ratings and agreed to add
further risks relating to RTT performance and the proposed merger with
RSCH.

The Board APPROVED the Framework.

PERFORMANCE

O-96/2014 Performance Report

The Deputy Chief Executive introduced the report which detailed
performance within the Trust for the month of June which had been a
challenging month with significant pressures within the hospital. These
had been continued in July with the need to cancel some elective work
due to the operational status of the hospital. From data provided by the
South East Coast Ambulance (SECAMB) it was clear that the hot
weather was having a disproportionate effect in North West Surrey than
in other areas of the south east with a rise in ambulance calls of 20% in
North West Surrey since the heatwave in comparison, for example, to
only a 1% rise in Brighton. The Trust continued to benchmark well in
relation to its A&E conversion rate but the significant rise in attendance
was proving extremely challenging. The previous Thursday had seen
the Trust closer to declaring a ‘major incident’ than anytime in the
previous four years.

The Board agreed that this was an alarming position to be in and
concern was raised in context to the 2014/15 winter. Work was
continuing with the CCG to alleviate these concerns with positive co-
operation also noted with the SECAMB over the last few months.

The Deputy Chief Executive advised the Board of progress made with
the performance against the Referral to Treatment Time (RTT) target.
The recent national funding to reduce Trust backlogs had highlighted
that the Trust was not on its own in attempting to clear backlogs and
improve RTT performance. In July the Trust had reduced the Trauma
and Orthopaedics backlog by 65 and the general surgery by 40 and
were therefore on track to meet the revised trajectory set of achieving
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the target tin aggregate by the end of September. Some speciality
trajectories were proving hard to achieve through the summer due to
patient choice. As such the trust was watching the non-admitted
position carefully to ensure performance did not slip below target.

The 62 day cancer target had been missed in quarter 1 for the first time.
Good progress had been made with the Urology team to improve this
position but more work was required.

The Board NOTED and obtained ASSURANCE from the report.

O-96/2014 Elective Care Intensive Support Team Report

The Deputy Chief Executive introduced the paper which provided the
Board with the Elective Care Intensive Support Team Report following
their sign off. The Intensive Support Team noted the improvements
made and considered that these were sustainable. Not all the
recommendations made had yet been implemented due to ensuring
that priority areas were focussed on first. The oversight of the action
plan would sit with the Finance Committee.

A further piece of external assurance over the RTT position, the Joint
Service Investigation, would be reported to the September Board. The
draft report identified some areas for improvement but none that had
not been previously identified.

The Board NOTED and obtained ASSURANCE from the report.

VB

VB

O-97/2014 Balanced Scorecard

The four quadrants of the Balance Scorecard were considered.

Best Outcomes and Excellent Experience: These quadrants were
addressed in the Quality report.

Skilled, motivated workforce: The Acting Director of Human Resources
highlighted the key aspects from the scorecard including:

- The increasing establishment figure and hence increased
vacancy rate until these posts were filled;

- The continuing efforts to recruit staff with nursing open days
being held on a Saturday and 30 new nurses having been
recruited from Portugal who had started in July. Recruitment of
doctors from overseas had led to the appointment of three
middle grade doctors for A&E who were due to start in
September; and

- In the last six to nine months the Trust had recruited 99 staff
onto the bank with incentives offered including flexible working
and increased number of sessions offered.

The Chief Executive highlighted the appraisal and mandatory training
position which needed to improve. With a large backlog there was a
need for an increase in supply to clear this quickly.

Finance and Efficiency: The Director of Finance and Information noted
the Trust deficit of £1m at the end of June. The Board discussed the
theatre utilisation which had improved although a quarter of theatre time
remained unused and the average length of stay which had increased
in month.
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The Board NOTED and obtained ASSURANCE from the Scorecard.

O-98/2014 Finance Committee Minutes

The Director of Finance and Information presented the Committee
minutes of the meeting held on 18th June 2014 which were RECEIVED
by the Board.

O-99/2014 Finance Committee Annual Report

The Director of Finance and Information presented the Committee
Annual Report which was RECEIVED by the Board.

Clive Goodwin noted that the 2014/15 objectives had been discussed
but would be approved by the incoming Finance Committee chair.

O-1002014 Workforce and Organisational Development Committee minutes

Sue Ells, chair of the Workforce and Organisational Development
Committee (WOD) presented the minutes of the meeting held on 13th
May 2014 which were RECEIVED by the Board.

O-101/2014 Workforce and Organisational Development Committee Terms of
Reference

Sue Ells, chair of the WOD presented the revised Terms of Reference
of the Committee with changes highlighted in the paper. The changes
were APPROVED by the Board.

STRATEGY AND PLANNING

O-102/2014 Progress with Strategic Objectives: Q1

The Director of Finance and Information presented the paper which
detailed progress against the Strategic Objectives (SO). Progress
against SO1, SO2 and SO3 was green reflecting that these actions
were on track. SO4 has some progress to be made mainly relating to
CIPs and rehab plans to be implemented.

Philip Beesley questioned the rating of complaints within SO2 as green.
The Chief Nurse confirmed that progress against plan was green but
current outcomes were not yet at this level. The reflection of outcomes,
alongside progress, would be considered for the Q2 report.

The Chairman questioned the progress made with theatre utilisation
with the Deputy Chief Executive assuring the Board that real progress
was being made. A strong governance team was now in place and
constructive working relationships being formed. The Trust had
appointed a strong interim Associate Director of Operations to the
Division of TASCC with a substantive appointee due to join at the end
of September.

The Board NOTED and obtained ASSURANCE from the report.

SM

O-103/2014 Nursing & Midwifery Strategy

The Chief Nurse introduced the strategy which had been developed in
light of the current national environment but should be viewed as a work
in progress. The Strategy contained a number of plans which were in



Paper 2.0

Page 8 of 10

development. The implementation plan for this strategy would be
reviewed and monitored at the WOD.

The Board APPROVED the strategy.

SR

REGULATORY

O-104/2014 Audit Committee minutes

Terry Price, chair of the Audit Committee, presented the minutes of the
meeting held on 21st May 2014 which were RECEIVED by the Board.

O-105/2014 Audit Committee Terms of Reference

Terry Price, chair of the Audit Committee, presented the terms of
reference of the committee which were APPROVED by the Board.

O-106/2014 Use of Trust Seal

The use of the Trust seal was NOTED by the Board.

ANY OTHER BUSINESS

O-107/2014 Patient Panel: Sue Ells reported to the Board on the recent Patient
Panel meeting which had been attended by the Trust Chairman.

QUESTIONS FROM THE PUBLIC

O-108/2014 In response to questions from the public the Board:
- Reiterated that the decision to re-introduce blue badge car park

charges had been reversed and the Trust would review blue
badge access;

- Confirmed that the Trust had received three Rule 28 notices
from the Coroner since these had been introduced. Philip
Beesley confirmed that each of these would have been
discussed at IGAC;

- Noted that the instances of emergency re-admissions were
linked to operational pressures in the wider health system; and

- Confirmed that it was a Trust policy not to discharge past 8pm
unless a patient with capacity wished to be discharged.

DATE OF NEXT MEETING

The next open meeting of the Trust Board would take place on 25th

September 2014 at Ashford Hospital.

Signed: ……………………………………………………………….
Chairman

Date: 25th September 2014
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SUMMARY ACTION POINTS
Board
Date

Minute Ref Topic Action Lead
Due
Date

Comment Status

26/06/14
O-80/2014

&
O-96/2014

Performance
Report JSI report to be reported to Board. VB Jul ‘14 On agenda. 

31/07/14 O-91/2014 Safety alerts
Detail of four safety alerts received in
June would be provided in the next
Quality Report.

MI Sept ‘14 In Quality Report 

31/07/14 O-93/2014

Medical
Appraisal and
Revalidation

Update on the status of outstanding
appraisals.

MI Sept ‘14 Verbal update 

31/07/14 O-93/2014

Medical
Appraisal and
Revalidation

Audit of concerns about individual
doctor’s practice to be reviewed at IGAC.

MI Sept ‘14
Discussed at IGAC
on 23rd September



31/07/14 O-96/2014

Elective Care
Intensive

Support Team
Report

The oversight of the action plan would sit
with the Finance Committee.

VB Sept ‘14
On September
Finance Committee
agenda.



31/07/14 O-103/2014

Nursing &
Midwifery
Strategy

The implementation plan for this strategy
would be reviewed and monitored at the
WOD.

SR/
DH

Sept ‘14

Not presented at
WOD in September.
Will be presented at
November WOD
following the Nursing
& Midwifery Strategy
meeting in late
September.
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Board
Date

Minute Ref Topic Action Lead
Due
Date

Comment Status

Action due at a future meeting

30/01/14 0-14/2014
Charitable

Funds
Committee

Item on how funds can be spent and how
they can be accessed on the agenda at
next meeting.

AMcL TBC Not due ND

30/01/14 O-17/2014
Board Sub-
Committee

Membership
Review of Sub-Committee membership AMcL Jan ‘15 Not due ND

29/05/14 O-66/2014
Blue badge
holder car

parking

Review of policy to be presented to
Board.

VB May ‘15 Not Due ND

31/07/14 O-86/2014
Blue badge

charges
Access provisions review to be
conducted.

VB Oct ‘14 Not Due ND

31/07/14 O-102/2014

Progress with
Strategic

Objectives:
Q1

The reflection of outcomes, alongside
progress, would be considered for the
Q2 report

SM Oct ‘14 Not Due ND


